
PLEASE FEEL FREE TO LET THE BOARD OF
PHARMACY KNOW IF' YOUR EXPERIEI{CE AT
YOUR INTERIISHIP SITE WAS EITHER GOOD OR
NOT SO GOOI).

YOU CAN EITHER WzuTE TO US OR SEND US A MESSAGE
VIA E.MAIL. OUR E.MAIL ADDRESS IS:

PHARMACY DøSTATE.MN.I]S

OUR ADDRESS IS:

2829 UNIVERSITY AVE SE #530
MINNEAPOLIS, MN 55414


